ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

BTATE FILE NoO.

71437
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BIRTH NO. CERT!FICATE OF DEATH REGISTRAR'S NO.
3 ;’ 1. PLACE OF DEATH 8. LENGTH OF STAY 2. USUAL RESIDENCE (WHeRE pECEASED LveD.
’ A. COUNTY 1N THIS TOWN| IN ARIZONA F INSTITUTION: RESIDENCE BEFORE ADMISSION)
OF DEATH Maricopa 27 Yrs | 35 Yrg | A STATE Arigzong B COUNTY Maricopa
WND L{f)’ . CIOTY IN CITY LiMITS Cc. CITY B N 1Ty Limits
. R oR
RESH TOWHN WiCken‘ul“ O3 oursine ety LimiTs TOWN Wickenburg O owrsioe ciTy LiMits
N DENCE D. FULL NAME OF (IF HOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL. GIVE LOCATION)
H HOSPITAL or ADDRESS OR LOCATION} ADDRESS ;
3 L}% iNsTITUTIoN  Communi o8 159 West Center St.
i / 3. NAME OF A, (FIRsT) B.  (minoLE) €.  (sas7) L,d. sExJ B. COLOR OR RACE | 6A. MARRIED, NEVER MARmEG,
DECEASED YWIDOWED, Divorcep (SPECIFY)
(TYPE O PBINT) Mattie Jane Gamewell emald Vhite Hidowed
68B. NAME OF SPQUSE 7. DATE OF BIRTH B, AGE (M YEARS | IF UNDER § YEAR | 1F UNDER 24 HRS. BA. USUAL OCCUPATION (GIVE King or
MONTH DAY YRAN LAST BIRTHDAY} | MOMTHE oAYS HOURS MM, WORK OURING MOST OF LEFE EVEHIF RETIRED)
Dec. | 8 [1869 &5 Hotel Operator
8B. KIND OF BUSI- 10. BIRTHPLACE ¢arase 11. CITIZEN OF WHAT

NESS OR INDUSTRY

12. Was Deceasep EVER [N U. S,

ARMED FORCES 7

©OR FOREIGNH CQUMTRY) COUNTRY 7 (YEB, ND, GR UNKNOWN}|(iF YEG, WAR OR DATES QF aravice) 13, B%CIAL SECURITY
Motel Texas USs No FR6~ii4-8554
14A. FATHER'S NAME 14B. BIRTHPFLACE 15A. MOTHER'S MAIDEN NARE 15B, BIRTHPLACE
(STATE OR COUNTRY) A (STATE OR COUNTRY)
Reuven J. Grady Texas Nabcy M. Glass Texns
16. INFORMANT'S SIGNATURE ADDRESS 17. DATE (MONTH) (PAT) (YEAm)
: or ;
Mrs. Iucille Storns, Wickenwur i DEATH Dec, 17 1954
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ENTER O € gayseren | 1. DISEASE OR CONDITION sqi‘ - ©ONSET AND DEATH
- \USE Line é cgl :E:}%l::) DIRECTLY LEADING TO DEAT (A) ) »Tre "’L"‘"j evie Tracture /. fe X
. fruis voes wot mehn e | ANTECEDENT CAUSES / 7‘- - .
B JF MODE ©F DYING, SUCH As| MORBID CONDITIONS. IF ANY, DUE TO (B) ) S “’7‘.‘ < _Z ﬁeﬂﬂm—y-
\ ATH | HEART FAIuRE, aAsTHEMIA, | GIVING RISE TO THE AEOVE
-1 EYC. 1 MEANS THE misEARE, | CAUSE (A) STATING THE UN- .57—
M18) - INJURY, OR COMFLICATION [ DERLYING CAUSE LAST. JO (C)
. #| WHIGH CAUSED DEATH. [}, OTHER BIGNIFICANT CONDITIONS
& CONDITIONS CONTRIBUTING TO THE DEATH BuUT” NOT
PLACE DIBEASE CONTRACTED. RELATING TO THE DISEASE QR CONRITION CAUSING DEATH,
\TIONS, P 10A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ¢ '_lx
‘OPsY %, ves[(}  wofl
4 - :
Jj" 21. I HERERY CERTIFY THAT | AYTENDED THE DECEASED FROM _@&h. 1#%, TO. A m#, THAT | LAST SAW THE DECEASED
"CAL h?}f‘ "LIVE ON. 3 |9..E AND THAT DEATH OCCURRED AT———.—m.—_Q_L_'_.H. FROM THE CAUSES AND ON THE DATE STATED ABOVE.
ICATIO T 22A. SIGNATU (DEGREE OR TITLE} 228. ADDRESS 22C. DATE SIGNED
Iy, Wickenturg Arizona 12-20-~54
Z3A. ACCIDENT bl {BPECIFY) 238, PLACE OF INJURY (E.G., [N OR ABOUT HOME, 23C, (CITY OR TOWN} {COUNTY) (STATE)
DEATH EUIMCIIDIEE FARM, FACYORY, STREET, OFFICE BLDG., ETC.)
HOMICID
_DUE 70 NATURAL. CAUSE
EXTERNAL 230, TIME  (montH)  (oAv)  (¥EAR)  (RoUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR Y
VIOLENCE o WHILE AT NOT WHILE
/ INJURY M worx ] AT WoRk
. )NER'SJ 24A. CORONER'S S51GNATURE 248, ADDRESS 24C. DATE SIGNED
CATIO %
| 28A. BURIAL X 258, DATE 25C. NAME OF CEMETERY OR GREMATORY 25D, LOCATION (CiTv, TOWN, OR COUNTY) (STATE) -
ERAL CremaTion [ 3
CT0 RemovaL [l 12-20-—5‘-} Wicken‘lur; Hick Arigong
ND S Z6A. DATE REC. 268, REGISTRAR'S SIGNATURE 7A. FYUNERAL DIRECTOR'S SIGNATURE 278. ADDRESS
TRAR # BY LOCAL REG. M /6_&) V4 ? -
) o *
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